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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
.,.. WATER POLLUTION CONTROL PROGRAM 

FORM S - DOMESTIC SLUDGE REPORTING 

SECTION 1- GENERAL INFORMATION 

REPORTING PERIOD: (YEAR) 

FACILITYNAME: 1?rx:f?&.t~. ~wh I{_~ 
PERMIT NUMBER: ----;'f?o . ....-0 ~ 

--~~--~~~~~~-----------

Instructions: See Instruction Sheet for directions. 

I . Sludge Production, including sludge recei\'ed from others: 

/1, / Actual Dry Tons/Year hOO Actual Population Equivalent 

2. Sludge Tr.eatment: 

Anaerobic Digester 
+storage Tank 
__ Lime Stabilization 

___ Aerobic Digester 
___ Air or Heat Drying 
____ Other, Describe, 

___ Composting 

3. Sludge Use or Disposal: Complete the rest of this form only lor the sections applicable to your method of sludge and 
hiosolids use or disposal. 

X 

'!---
All Permitees 
Land Application (LA) 
Contract Hauler (CH) > 150 PE 
Contract Hauler ( CH) < 150 PE 
Hauled to another Treatment Facilit\' (HT) 
Solid Waste Landtill (LF) -
Sludge Disposal Lagoon (SD) 
Incineration (IN) 
Sludge Hauled to Incinerator (10) 

Complete Section 1 
Complete Sections 2 & 3 
Complete Sections 2 & 4 
Complete Section 4 
Complete Section 4 
Complete Section 4 
Complete Section 5 
Complete Section 6 
Complete Section 6 

4. Certification: I certifY under penalty of Jaw that the information contained in this report and attachments are true and 
correct. This determination has been made under my direction or supervision in accordance with a system designed to 
assure that qualified personnel properly gather and evaluate the information used to determine these requirements have 
been met. I am aware that there ar~ significant penalties for false certification, including the possibility offme and 
imprisorunent. 

Print Name 

~KIJ~ Stgnature 

1/1--S'V/:,1tJAtj 
Phone 

(RV 7-1-97) 



I 
FORM S - SECTION 2 

FORM SA 

LABORATORY RESYLTS 

SLUDGE MONITORING RESULTS FOR METALS, NUTRIENTS, PATHOGENS AND VECTORS 

Permit Nor MO- ~~~~ Report Period: Calendar Year ~~~ 
Facility Name: Jled<etP¥_ iJh/.1 k{w:[f'... . 
Use this .form to report sludge monitoring required. under Missouri water pollution control permit (NPDES) Standard Conditions Part III dated 15, August, 1994. For a copy, contact the department at (314) 751-6825. · 
If the Facility has a design population equivalent (P.E.) of 150 or less, treat the sludge generated as septage and consequently, no testing is required. see WQ 422 guide, Land application of Septage, for further guidance. 

Report all results on dry. weight basis. 
Attach copies of all labor:ator:y results for the items below. 

x. IURIRUR RORI~ORIR~ tiST FOR XLt PERMITTEES 
PARAMETER UNITS AVERAGE MINIMUM MAXIMUM 
Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

B. 

Total 

Total 

-Total 

Solids ' J(.b.3 
Arsenic mg/kg <C,,[ 4L ?s-
Cadmium mg/kg L,~-o ~'( lii Chromium mg/kg J(p. tJ LjJ,CJC 
COJ2J28r mg/kg l5J_ /5'00 ~ 
Lead mg/kg ~b~1. a co 810 
Hercur~: mg/kg <b.J L1 o1 
Hol;[bdenum mg/kg '1 Cf.i lff. Ji; Nickel mg/kg b.!15' 1_~0 
Selenium mg/kg ~,/~ ~~~ -liz;_ Zinc mg/kg LP,(,O .J1()Q 

ADOITIORAL MORITORIN~ FOR LAND APPtiCXTIOR 
Kjeldahl Nitrogen 

Phosehorus as P 

Potassium as K 

mg/kg 

mg/kg 

mg/kg 

NUMBER oF 
SAMPLES 

If more than 2 dry 

organic nitrogen as 

tons 

N 

of sludge per acre/year is applied complete following: 
mg/kg 

Ammonia Nitrogen as N mg/kg 

Nitrate Nitrogen as N mg/kg 



c. 

POLLUTANT 

Arsenic 

Cadimium 

Chromium 

Copper 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

D. 

FormS - Section 2. Page 2 of 3 

POLLUTANT LIMITS 

LOW METAL 
CONCENTRATION 
mglkg DRY WGHT 

41 

39 

11200 

11500 

300 

17 

18 

420 

36 

21800 

PATHOGENS 

.~· .t-·,.._.,.,,.,_ .. 
:0:,1 ... 

CEILING 
CONCENTRATION 
mglkg DRY WGHT 

75 

85 

3 000 

4 300 

840 

57 

75 

420 

100 

7 500 

Path~en testing is required for all sludges to show operational compl1ance, including sludges treated by a PSRP approved method . 

E. 

The geometric mean of the density of fecal coliform is less than 2,000,000 Most Probable Number (MPN) or Colony Forming Units (CFU) per gram of total solids (dry weight basis) for each group of 7 samples: 
Lves _ No Sampling frequency ;J.. pt£- ¥411/!.. Geometric mean per gram of total solids for each group of 7 samples was: !,f290, cw MPN/CFU Sample date JR. fat) )tJ~ 

I I ________________ MPN/CFU 

---------------- MPN/CFU 

Sample date 

Sample date 

VECTOR REDUCTION PROCESSES 
___ 38 percent volatile solids reduction (attach calculations) . 7' SOUR test, mg 02/hr/g (attach graph and calculations) . 

Other. Attach explanation. 
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Form s - section 2. Page 3 of 3 

FORM SB 
SLUDGE MONITORING RESULTS FOR 

PRIORITY POLLUTANTS AND OTHER SPECIAL TESTING 

,.. -.,....... 

Permit No: ;;..;M;...;;.O_-____ _ Report Period: Calendar Year 

Facility Name: 

Report all results on dry weight basis. 

F. PRIORITY POLLUTANTS 

------

Report only those pollutants that were above detection limits. Do not repeat 
pollutants listed in section 2A. Attach additional sheets as needed. 

NUMBER OF 
PARAMETER UNITS AVERAGE MINIMUM tiAXIMUM SAMPLES 

G. OTHER SPECIAL MONITORING REQUIRED 82' PERMIT 

Report results of any additional testing required under the Special Conditions 
section of your permit. 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES - WATER POLLUTION CONTROL .PROGRAM 

FORM SC 
LAND APPLICATION OF BIOSOLIDS WITH LOW METALS CONCENTRATIONS 

Use this form for application sites which have received biosolids with low 

metals concentrations per Section 3.22 of FormS. Enter the site number for 

each field based on the site maps on file at the facility . Report biosolids 

application rate in dry tons per acre per year (dt/ac/yr) . Attach additional 

copies of this sheet as needed. 

Permit No: MO- i::J I 0 a~,,. Report Period: Calendar Year i{JO ?-

Facility Name, 1h:~ ~U/l U(L£'11? 
si~;-N~~--j[------o~~;;~-N;;;~--I

)L;!J§rlrt--~1(~-----------------
------

Legal: ____ 1/4, ____ 1/4, Sec ____ , T _____ , R _____ , County ____________________ _ 

Biosolids: ____ dt/ac/yr ______ .Acres 

Crops grown: 

Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH 

Site No. Owners Name=--------------------------------------------------

Legal: ____ 1/4, ____ 1/4, Sec ____ , T _____ , R _____ , County ____________________ _ 

Biosolids: ____ dt/ac/yr ____ __,Acres Nitrogen: lbs/ac/yr (TKN or PAN) 

Crops grown: --------------------------------------- Soil pH 

Site No. Owners Name=--------------------------------------------------

Legal: ____ 1/4, ____ 1/4, Sec ____ , T _____ , R _____ , County ____________________ _ 

Biosolids: ____ dt/ac/yr ____ __,Acres 

Crops grown: 

Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH 

Site No. Owners Name=--------------------------------------------------

Legal: ____ 1/4, ____ 1/4, Sec ____ , T _____ , R _____ , County ____________________ _ 

Biosolids: ____ dt/ac/yr _____ .Acres 

Crops grown: 

Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH 

Site No. 
Owners Name: ________________________________________________ __ 

Legal: ____ 1/4, ____ 1/4, 

Biosolids: ____ dt/ac/yr 

Crops grown: 

Sec ____ , T _____ , R _____ , County ____________________ _ 

_____ Acres Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH 

Site No. Owners Name=--------------------------------------------------

Legal: __ l/4, __ 1/4, 

Biosolids: __ dt/ac/yr 

Crops grown: 

Sec ____ , T _____ , R _____ , County ____________________ _ 

______ Acres Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH 



( 
FORM S - SECTION J 

I 
LAND APPLitioMoN 

Permit Nor fJ})-o /0*5}{?~ 
Facility Name: ]C(j?Jlillo/ /3m.} 
3.00 Land Application - General 

Report Period: Calendar Year 

U!t/177? 

This section is based on Missouri Water Pollution Control Permit Standard Conditione Part III dated August 15, 1994. For a copy, contact the 
department at (314) 751-6825. 

Complete this section if sludge or bioeolide were land applied for 
beneficial use by permittee or by contract hauler under permittee 
authority. 

3.01 _11,1 dry tone of sludge applied during the report period. 

ff(e;.B average percent solids 

If lees than 12\ solids: total gallons for year ------------
If 12\ solids or greater: cubic yards for year. 

3.02 Sludge storage provided: ~~a2" t?l~ic feet; days of storage. 

Number of days each month that sludge was land applied: 

4--*:k--t.-
3.03 Who applies your sludge? 

Permittee personnel 

Contract person 

yl" Yes No 

Yes No 
Other, describe: ____________________________ ___ 

3.10 Applicability (Per Section H of Part III Standard Conditions) 

3.11 Are there any land application sites fart~ than 20 miles from the wastewater t~atment facility? __ Yes No 

If yes, a separate permit is re~ired for those sites; indicate permit 
numbers or submit new permit applLcation for each site: 

Permit numbers: · -----------------------------------------------
3.12 Are any industrial sludges land applied by the permittee? 

Yes _V-No If yes, complete the following: Permit No: ---
Type of sludge _______________________ __ SIC Code ____ _ 

3.13 Are alternate limits or exceptions listed in the Special Conditions section of the permit? 

Yes ~No If yea, attach explanation sheet. 

3.14 Is sludge received from any out-of-state generators? 

If this sludge is handled separately, complete separate sections 2 and 3 of 
form S for the out-of state sludge. 
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FORMS - SECTION 3. - Page 2 of 4 

3.20 Pollutant Limitations 

3.21 Are metals within the ceiling concentration limit? 

~Yes No If no, attach explanation sheet. 

3.22 Are metals within the low metals concentrations and the total of all 
sludge applications to date (including previous years) have not exceeded 
500 dry tons/acre? 

~Yes No Attach list of sites using Form SC. 

3.23 If you answered "No" to 3.22, complete the following. 

Have metals application rates reached any of the cumulative metals 
loadings? This is based on contributions from all historical sludge 
loadings, including industrial sludges. 

Yes No Attach a list of sites using Form SD. 

Soil test results for metals may be used if historical use is not known. 
Test metals concentration in parts per million (ppm) dry weight for the 
top six inches of soil and calculate pounds per acre as follows: 

ppm (dry wt) in soil x 2 = pounds per acre for 6" soil depth. 

3.30 Management Practices 

3.31 Nitrogen Limitations 

Which of the following nitrogen approaches was used: 

Sludge applied up to 2 dry tons/acre/year? 

Plant Available Nitrogen (PAN) approach? 

Yes 

Yes 

No 

No 

number of composite samples. Results for PAN in mg/kg dry weight 
and pounds per dry ton of sludge (lb/dt) [lb/dt = 0.002 x mg/kg]: 

PAN 

PAN 

Average 

........,. _____ .mg/kg 

______ lb/dT 

Minimum 

______ mg/kg 

_____ lb/dT 

Maximum 

_____ m,g/kg 

_____ lb/dT 

3.32 Have sludge applications complied with the following management practices 
as listed in the University of Missouri WQ 426 guide, Best Management 
Practices for Biosolids Land Application? 

1. No discharge of biosolids from application site 

2. Public contact sites restriction 

3. Crop restrictions 

4. Harvest and 9razing restictions 

5. Threatened or endangered species protection 

6. Nitrogen limitations 

7. Buffer zones 

8. Slope limitations for application sites 

9. Storm water runoff 

10. Frozen, snow-covered or saturated soil conditions 

Yyes 

Y Yes 

VYes 

YYes 

/Yes 

_LYes 

__JL"Yes 

__iL'Yes 

~es 
__ Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 



FORMS- SECTION 3. - Page 3 of 4 

11. Biosolids storage 

12 . Application rates 

13. Application equipment 

14. Soil pH limitations 

15. Soil phosphorus limitations 

16. Soil depth limitations 

17 .. Record keeping 

~r',_.. ..... ,... ...- .... -· .. 

... ~ -. 

If No, attach sheet with explanation. 

-.1!(Yes 

LYes 

V Yes 

~Yes 
;/Yes 

fYes 
__ Yes 

No 

No 

No 

No 

No 

No 

No 

3.33 Class A Sludge (Per WQ 424 guide - Biosolids Standards for pathogens and 

vectors) 

Does the sludge meet Class A pathogen reduction? 

Has Class A sludge been applied to public use sites? 

If yes to the second question in 3.33, contact DNR. 

3.40 Operational Standards for Class B Biosolids (see WQ 424) 

Yes 

Yes 

Class B pathogen reduction requirements were met by either fecal 
coliform limits under section 20 or a PSRP listed in WQ 424, Table 

2. Attach supporting data and indicate process option used. 

Class B pathogen requirements not currently met; Attach explanation 

and schedule of compliance. 

3 . 41 Vector Attraction reduction requirements were met. ~Yes 

3.50 M9nitorinq Freguensr (Per WQ 424 - Monitoring Requirements for 
B1osolids Land Appl1cation) 

Attach a summary of the monitoring results on Form SA 

3.51 Sludge testing for metals was performed: 

~nee/year once/6 months 

once/month 

No 

once/quarter 

once/week 

Other, specify 

once/100 dry tons removed from lagoon. 

3.52 Permittee is required to have an approved pretreatment program. 

Yes L No If yes attach Form SB. 

3.53 Total Solids testing was performed at least once per day during land 

application periods? 

No If No, attach explana~ion. 

3.54 Nitrogen testin~ was 2l:rformed per the 
This frequency 1s o£1L yent--= . 

'/ I 
-~- ~Yes __ No If No, attach 

frequency in WQ 423. 

explanation. 



FORMS - SECTION 3. - Page 4 of 4 

3.55 Total phosphorus and total potassium were tested at the same frequency 
required for metals as indicated in WQ 423. 

~Yes ___ No If No, attach explanation. 

3.56 Soil testing for pH and Cation Exchange Capacity (CEC) and available 
phosphorus has been conducted within the last five years. 

3.57 

~Yes No If No, attach explanation. 

Was an¥ additional sludge or soil testing required under the special 
condit1ons section of your water pollution control (NPDES) permit? 

Yes ~0 If yes, attach a summary using Form SB. 

Permit No: mf!J-:LC'i/b~ Report Period: Calendar Year 

Facility Name: :Reck:AJU&f &?ch w u<Tt: 

~ CERTIFICATION FOR LAND APPLICATION 

Check all that apply. 

I certify 

L 

~ 

L 

v 

under penalty of law that: 

records on testing, and pollutant loadings, as listed above in 
Section 2, have b~en kept in accordance with 40 CFR 503.17. 

the management practices, as listed above in Section 2, have been 
met in accordance with 40 CFR 503.14. 

the Class B pathogen requirements and the site restrictions, as 
listed above in Section 2, have been met in accordance with 40 CFR 
503.15 and 503.32. 

one of the vector attraction requirements, as listed above in 
Section 2, have been met in accordance with 40 CFR 503.15 and 
503.33. 

This determination has been made under my direction or supervision in 
accordance with a system designed to assure that qualified ~ersonnel 
properly gather and evaluate the information used to determ1ne these 
r-equir-err.ents ha,,..e be·en met. ! am awar.e that th-er-e ar-e -si~nificant 
~enalties for false certification, including the possibil1ty of fine and 
1mprisonment. 
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Ca 
Si CONSULTING ANALYTICAL SERVICES INTERNATIONAL 

2804 EAST BATTLEFIELD, SPRINGFIELD, MISSOURI 65804, 417-882-1017, 1018 

CITY OF ROCKAWAY BEACH 
CaSi File/Case/Log : 0289/023701-3702/144 7. 
Samples Received 12-30-02; 11:24. 

Values expressed in milligrams per liter, unless otherwise specified. 

CONTROL NUMBER 023701 023702 

SAMPLE DESCRIPTION INFLUENT EFFLUENT 
12-30-02 12-30-02 

PARAMETER METHOD 09:15 09:20 

TOTAL 
PHOSPHORUS as P 365.2 ·:·+ 9.74 0.938 

ANALYSIS 
DATErrtME 

12-30-02 
19:45 

•:• EPA Methods for Chemical Analysis of Water and Wastes, 1983, Cincinnati, Ohio. 
+ Spectrophotometric. 

January 21, 2003 
Page 4 



- - ~ 

ca 
Si CONSULTING ANALYTICAL SERVICES INTERNATIONAL 

2804 EAST BATTLEFIELD, SPRINGFIELD, MISSOURI 65804, 417-882-1017, 1018 

CITY OF ROCKAWAY BEACH 
CaSi File/Case/Log: 0289/023690-3691/1446. 
Samples Received 12-27-02; 11:06. 

Values expressed in milligrams per liter, unless otherwise specified. 

CONTROL NUMBER 023690 023691 

SAMPLE DESCRIPTION EFFLUENT INFLUENT 
12-27-02 12-27-02 

PARAMETER METHOD 09:00 09:45 

TOTAL 
PHOSPHORUS as P 365.2 •!•+ 0.735 8.12 

December 31, 2002 
Page 2 

ANALYSIS 
DATE/TIME 

12-30-02 
19:45 

•!• EPA Methods for Chemical Analysis of Water and Wastes, 1983, Cincinnati, Ohio. + Spectrophotometric. 



• .. r ,.. - ... Ca 
Si CONSULTING ANALYTICAL SERVICES INTERNATIONAL 

2804 EAST BATTLEFIELD, SPRINGFIELD, MISSOURI 65804, 417-882-1017, 1018 

CITY OF ROCKAWAY BEACH, MISSOURI 
Re: CaSi File/Case/Log: 0289/023693-3700/1446,1447. 

January 21 , 2003 
Page 2 

Sludge Sample Collected 12-30-02; 08:30-09:30,09:40-09:45,09:50,09:55,10:00,10:10,10:15. 
Received 12-30-02; 11:24. 

PARAMETER WET WEIGHT DRY WEIGHT DRY WEIGHT 
VALUE mg/kg VALUE mg/kg VALUE lbs/ton 

ARSENIC, total <0.1 <6.1 <0.01 

CADMIUM, total 0.02 1.23 0.003 
- -- ----------r--- ----r- -----
CHROMIUM, total 0.26 16.0 0.03 

COPPER, total 2.56 157 0.31 

LEAD, total 0.43 26.4 0.05 

MERCURY, total <0.1 <6.1 <0 .01 

MOLYBDENUM, total 0.13 7.98 0.02 

NICKEL, total 0.11 6.75 0.01 

SELENIUM, total 0.1 6.14 0.01 

ZINC, total 20.6 1260 2.5 

TOTAL KJELDAHL NITROGEN 815 50000 100 

AMMONIA AS NITROGEN 28.1 1720 3.4 

NITRATE/NITRITE AS NITROGEN 6.7 411 0.82 

TOTAL PHOSPHORUS AS P 318 19500 39 

TOT/1L POTASSIUM 

I 
'11 g 7300 ·~ 15 

-
PLANT AVAILABLE NITROGEN 184 11300 23 

I FECAL COLIFORM I I I UNITS I j GeometriC Mean of 7 Sam pies I 34,1 ou 1 2,o9o,ooo I CFU/g I 
PERCENT SOLIDS 1.63% 

VOLATILE PERCENT OF SOLIDS 79.76% 

PERCENT ASH 0.33% 

-:- US EPA Test Methods for Evaluating Solid Waste, SW-846, Third Edition 1986, and the Latest Promulgated Update. 
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Si CONSULTING ANALYTICAL SERVICES INTERNATIONAL 
2804 EAST BATTLEFIELD, SPRINGFIELD, MISSOURI 65804, 417-882-1017, 1018 

CITY OF ROCKAWAY BEACH, MISSOURI 
Re: CaSi Fife/Case/Log: 0289/023693/1446. 
Sludge Sample Collected 12-30-02. Received 12-30-02; 11:24. 

SOUR TEST 

January 21, 2003 
Page 3 

CITY OF ROCKAWAY BEACH 0289/023693/1446 
2.-------------------------------------------------------~ 

1.8 

:::::. 1.6 
C) 

E 
z 1.4 
w 
C!J 
~ 1.2 
0 
0 1 w 
> 
..J 
0 0.8 
r/) 
r/) 

0 0.6 

0.4 

0.2+-----~------~----~------~----~------~----~----~ 
0 2 4 6 

1---- DATA 

SPECIFIC OXYGEN CONSUMPTION RATE: 

8 
MINUTES 

10 

__...__ LINEAR FIT 

12 14 16 

0.30 mg/g/hour 
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Custom Laboratory, I~c. Analysis of; 
Water 
Feecb 
Soil 

Forage P.O. Box 391 

C:v.J J t~ i·! ·r i~~ F<LH. i< ~ .. iP: ~ 
-:· f..~~~.u:.~· .. _.~\f .! L! E f'·1,· ~ 

... !J 
ll ••• 

A r, 011 ~ ~c~Ailt;L UiPI'tC 1 rv l f .• 

~L~IU~ 8P~E ~ATUR~1 !Uh 
~~f;N; ~ ll'N iiAS~ SIJ i i!RM fOr·' 
~IA5~1U" kASt S~lUPATlOn 

' 

·! 

tJ ,1); 

SMW~ L fllil': 
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o~ • '• 
C '• 
·,. 8 fftllq/ }1j(Jg 

6.~ ~1eq/J OV!! 
b~. i .. •,, . q % .J, 

: , .... : . . ,. 

Telephone: (417) 537-8337 
Golden City, Missouri 64748 204 C Street 

Y:i e.t 
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il/ 

P/ 

l)l 

!· ' ,, 

'"3(.·.rtjf..Jt.t: .I I'. <:;err L 
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VWI HIGH 
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.~ 

This report applies to sample(s) Tested. Samples are retained a 
Maximum of thirty days after testing. 

Custom Laboratory 

By 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES WATER POLLUTION CONTROL PROGRAM 

FORM S - DOMESTIC SLUDGE REPORTING 

SECTION I -GENERAL INFORMATION 

REPORTING PERIOD (YEAR) goo~ ' 

L~--- · 

-..• -

j 
FACILITY NAME: lft::t:..})JJWOf fmtb ?ti:'P:rT: 
PERMIT NUMBER: _ _;/JJ:::....:...L-o=---~o~'~·o:........'LI£-LI-'4·~~· fl.~_ 

CITY NAME. ~ty/JI '&~' 
COUNTY NAME· JANE'v 

Instructions: See Instruction Sheet for c.lirections. 

I. Sludge ProductiOn. includmg sludge recen·ed from others: 

)5 Actual Dry T uns/Y car (:, f?C Actual Population E4UI\ alent 

2. Sludge Treatment: 

__ Anaerobic Digester 
_lL_Storage Tank 
__ Lime Stabilization 

___ Aerobic Digester 
___ Air or Heat Drying 
___ Other, Describe, 

____ Compustmg 

3 Sludge Usc or Disposal: Complete the rest of this li.)rm only for the sections applicahlc to ~nur rnclhnd n!" sludgo.: and h10suhds use or disposal. 

X 
~ 

All Permitees 
Land Application (LA) 
Contract Hauler ( CH) > 150 PE 
Contract Hauler (CH) < 150 PE 
Hauled to another Treutment FacilitY (1-!T) 
Solid Waste Landlill (Lf) · 
Sludge Disposal Lagoon (SD) 
Incineration (IN) 
Sludge Hauled to Incinerator {10) 

Complete Section I 
Complete Sections 2 & 3 
Complete Sections 2 & -1 
Complete Section -1 
Complete Section -l 
Complete Section 4 
Complete Section 5 
Complete Section 6 
Complete Section 6 

4. Certification: I certifY under penalty of law that the information contained in this report and attaclunents are true and correct. This detennination has been made under my direction or supervision in accordance with a system designed to assure that qualified persmmel properly gather and evaluate the information used to determine these requirements have been met. I am aware that there ar~ significant penalties for false certification, including the possibility of line and imprisonment. 

o1/1·-5W-4ifAf 
Phone 

(RV 7-1-97) 



Forms - Section 2. Page 2 of 3 

c. POLLUTANT LIMITS 

I - -POLLUTANT AV. SAMPLE LOW METAL CEILING 
CONCENTRATIONN CONCENTRATION CONCENTRATION 
mglkg DRY WGHT mglkg DRY WGHT mglkg DRY WGHT Arsenic < 'c :J 41 

75 C!i!dimium Z.D,G:/7 
39 

85 Chromium I D, ·1 
11200 3 000 COQQer ~5-a_ 
1 500 4 300 Lead 14/o 

300 840 Mercu;:y <~/7 17 
57 Molybdenum ~-.qo 

18 
75 Nickel It/, J 

420 420 Selenium <b~? 
36 100 Zinc l0/12 2 800 7 500 

D. 
PATHOGENS 

Path~en testing is required for all sludges to show operational 
compl~ance, including sludges treated by a PSRP approved method. The geometric mean of the density of fecal coliform is less than 
2,000,000 Most Probable Number (MPN) or Colony Forming Units (CFU) per 
gram of total solids (dry weight basis) for each group of 7 samples: _lL Yes No Sampling frequency ..1 ·pu VJe.AR. 

------....J 

Geometric mean per gram of total solids for each group of 7 samples was: 

E. 

P; 1 <6'01 COO MPN/CFU Sample date Jtl. 180 Jo~ I I 

z 

MPN/CFU Sample date 
MPN/CFU Sample date 

VECTOR REDUCTION PROCESSES 
38 percent volatile solids reduction (attach calculations) . SOUR test, mg 01/hr/g (attach graph and calculations). Other. Attach explanation. 



( 

FORM S - SECTION 3 LAND APPLICATION· 
Permit No: {Yp--QJ(fjjC,~ Report Period: Calendar Year 
Facility Name: JS'tci<SU?J9'f /3.tA:}J u/M"{; 

goo~ 
3.00 Land Application - General 

This section is based on Missouri Water Pollution Corttror Permit standard Conditions Part III dated August 15, 1994. Forla C.o_p_y, contact the department at (314) 751-6825. ~ ~___j Complete this section if sludge or beneficial use by permittee or by authority. 
biosolids were land applied for contract hauler under permittee 

3.01 dry tons of sludge applied during the report period. 

3.02 

/,4'( average percent solids 
If less than 12\ solids: total gallons for year 
If 12\ solids or greater: . cubic yards for year. ---, ~ir~ Sludge storage provided: P.OO,L¢ ~A u ic feet; days of I ---Number of days each month that sludge was land applied: 

J G> k ~ ~ b.-J'iil reo aar Apr RaY June rug 

storage. 

Jc 3.03 Who applies your sludge? 
Permittee personnel 

Contract person 

VYes 

Yes 

No 

No 
Other, describe: _________________________________________________ ___ 

3.10 Applicability (Per Section H of Part III Standard Conditions) 
3.11 Are there 

wastewater 

If yes, a 
numbers or 

any land application sites farthep than 20 t~atment facility? ___ Yes _Y'_ No 
separate permit is required for those sites; submit new permit application for each site: 

Permit numbers: 

3.12 Are any industrial sludges land applied by the permittee? 

miles from the 

indicate permit 

Yes ~No If yes, complete the following: Permit No: __________ _ Type of sludge _______________________ __ SIC Code -------3.13 Are alternate limits or exceptions listed in the Special Conditions section of the permit? 

Yes !f y~s, attach explanation sheet. 
3.14 Is sludge received from any out-of-state generators? 

If this sludge is handled separately, complete separate Sections 2 and 3 of form s for the out-of state sludge. 



---- . 
! 

LABORATORY RESVLTS 

I 
I 

FORM S - SECTION 2 

FORM SA 
SLUDGE MONITORING RESULTS FOR METALS, NUTRIENTS, PATHOGENS AND VECTORS - -~__j Permit No: MO- Ojtrf[/bth Report Period: Calendar Year {},()()!} Facility Name• ~~~ it?~ · Use this form to report slu ge monitoring required under Missouri water pollution 

control permit (NPDES) Standard Conditions Part III dated 15, August, 1994. For 

a copy, contact the department at (314) 751-6825. If the Facility has a design population equivalent (P . E.) of 150 or less, treat 

the sludge generated as septage and consequently, no testing is required. See WQ 

422 guide, Land application of Septage, for further guidance. Report all results on dry weight basis. Attach copies of all labo~ato~y results for the items below. x. MINIMUM MoNITORING LIST FOR ALL PERMITTEES PARAMETER 
Total Solids 
Total Arsenic 
Total Cadmium 
Total Chromium 
Total Copper 
Total Lead 
Total Mercury 
Total Molybdenum 
Total Nickel 
Total Selenium 
Total Zinc 

UNITS 

' mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

AVERAGE 

1..-'fi' 
<&,'l 
<C,t,~ 
lOrl 
'),Q'~ 

111 

-:5f:fo 
l&·i 
<~,1 
Jf2/tJ 

MINIMUM MAXIMUM 

11 

B. ADDITIONAL MONITORING FOR LAND APPLICATION Total Kjeldahl Nitrogen 
Total Phosphorus as P 
Total Potassium as K 

mg/kg 

~ 
mg/kg 

If more than 2 dry tons of sludge per acre/year is applied complete following: 
Organic nitrogen as N 
Ammonia Nitrogen as N 
Nitrate Nitrogen as N 

mg/kg 

mg/kg 

mg/kg 



Form s - Section 2. Page 3 of 3 

FORM SB 
SLUDGE MONITORING RESULTS FOR 

PRIORITY POLLUTANTS AND OTHER SPECIAL TESTING , ' 
I ' I Permit No: MO- Report Period: Cale~!~a~· ==~~~--~ ._: __ ~J Facility Name: 

Report all results on dry weight basis. 

F. PRIORITY POLLUTANTS 
Report only those pollutants that were above detection limits. Do not repeat pollutants listed ~n section 2A. Attach additional sheets as needed. 

NUMBER OF PARAMETER UNITS AVERAGE MINIMUM liAXIMUM SAMPLES 

G. OTHER SPECIAL MONITORING REQUIRED BY PEROO'UT 
Report results of an¥ additional testing required under the Special Conditione section of your perm~t. 



FORMS - SECTION 3. - Page 2 of 4 

3.20 Pollutant Limitations 

3.21 Are metals within the ceiling concentration limit? 

~Yes No If no, attach explanation sheet. 

3.22 Are metals within the low metals concentrations and the total of all 
sludge applications to date (including previous years) have not exceeded 
500 dry tons/acre? 

~ Yes ___ No Attach list of sites using Form SC. 

3.23 If you answered "No" to 3.22, complete the following. 

Have metals application rates reached any of the cumulative metals 
loadings? This is based on contributions from all historical sludge 
loadings, including industrial sludges. 

Yes No Attach a list of sites using Form SD. 

Soil test results for metals may be used if historical use is not known. 
Test metals concentration in parts per million (ppm) dry weight for the 
top six inches of soil and calculate pounds per acre as follows: 

ppm (dry wt) in soil x 2 pounds per acre for 6" soil depth. 

3.30 Management Practices 

3.31 Nitrogen Limitations 

Which of the following nitrogen approaches was used: 

Sludge applied up to 2 dry tons/acre/year? 

Plant Available Nitrogen (PAN) approach? 

jL"Yes 

Yes 

No 

No 

number of composite samples. Results for PAN in mg/kg dry weight 
and pounds per dry ton of sludge (lb/dt) [lb/dt = 0.002 x mg/kg) 

PAN 

PAN 

Average 

_______ mg/kg 

_____ lb/dT 

Minimum 

___________ mg/kg 

_____ lb/dT 

Maximum 

______ mg/kg 

______ lb/dT 

3.32 Have sludge applications complied with the following management practices 
as listed in the University of Missouri WQ 426 guide, Best Management 
Practices for Biosolids Land Application? 

1. No discharge of biosolids from application site 

2. Public contact sites restriction 

3. Crop restrictions 

4. Harvest and grazing restictions 

5. Threatened or endangered species protection 

6. Nitrogen limitations 

7. Buffer zones 

8. Slope limitations for application sites 

9. Storm water runoff 

10. Frozen, snow-covered or saturated soil conditions 

VYes 

V Yes 

V Yes 

L. Yes 

LYes 

£-Yes 

LYes 

fYes 

~/es 
__ t/_ Y Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 
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FORMS- SECTION 3. - Page 3 of 4 

11. Biosolids storage 

12. Application rates 

13. Application equipment 

14. Soil pH limitations 

15. Soil phosphorus limitations 

16. Soil depth limitations 

17 .. Record keeping 

If No, attach sheet with explanation. 

V Yes 

L Yes 

___LYes 

L Yes 

JL Yes 

K Yes 

7 Yes 

No 

No 

No 

No 

No 

No 

No 

3.33 Class A Sludge (Per WQ 424 guide - Biosolids Standards for pathogens and 

vectors) 

Does the sludge meet Class A pathogen reduction? 

Has Class A sludge been applied to public use sites? 

If yes to the second question in 3.33, contact DNR. 

3.40 Operational Standards for Class B Biosolids (see WQ 424) 

Yes 

Yes 

~No 

LNo 

Class B pathogen reduction requirements were met by either fecal 

coliform limits under section 20 or a PSRP listed in WQ 424, Table 

2. Attach supporting data and indicate process option used. 

Class B pathogen requirements not currently met; Attach explanation 

and schedule of compliance. 

3.41 Vector Attraction reduction requirements were met. ~Yes 

3.50 Monitoring Frequency (Per WQ 424 -Monitoring Requirements for 

Biosolids Land Application) 

Attach a summary of the monitoring results on Form SA 

3.51 Sludge testing for metals was performed: 

once/6 months 

once/month 

No 

L once/year 

once/quarter 

once/week once/100 dry tons removed from lagoon. 

Other, specify -----------------------------------------------------

3.52 Permittee is required to have an approved pretreatment program . 

Yes ~No If yes attach Form SB. 

3.53 Total Solids testing was performed at least once per day during land 

application periods? 

~Yes No If No, attach explana~ion. 
-- . 

3.54 Nitrogen testin~ was performed per the frequency in WQ 423. 

This frequency 1s ;L fU" J-e#= · 
~Yes __ No If No, attach explanation. 

I 

J 

I 



FORMS - SECTION 3. - Page 4 of 4 

3.55 Total phosphorus and total potassium were tested at the same frequency 
required for metals as indicated in WQ 423. 

~Yes No If No, attach explanation. 

3.56 Soil testing for pH and Cation Exchange Capacity (CEC) and available 
phosphorus has been conducted within the last five years. 

~Yes No If No, attach explanation. 

3.57 Was any additional sludge or soil testing required under the special 
condit1ons section of your water pollution control (NPDES) permit? ~ 

Yes ~No If yes, attach a summary using Form SB. 

I - ' . . -

Permit No: fYJD-/Off/bfl 
,_ ~ L-:: ' . .., .... ,.:. c. 

Period: Cal~~d~~--y.~~-r-·· Report 

Facility Name: ~iMljt t'J()9C;h wL£-rR 

3.60 CERTIFICATION FOR LAND APPLICATION 

Check all that apply. 

I certify under penalty of law that: 

L 
t/ 

records on testing, and pollutant loadings, as listed above in 
Section 2, have been kept in accordance with 40 CFR 503.17. 

the management practices, as listed above in Section 2, have been 
met in accordance with 40 CFR 503.14. 

the Class B pathogen requirements and the site restrictions, as 
listed above in Section 2, have been met in accordance with 40 CFR 
503.15 and 503.32. 

one of the vector attraction requirements, as listed above in 
Section 2, have been met in accordance with 40 CFR 503.15 and 
503.33. 

This determination has been made under my direction or supervision in 
accordance with a system designed to assure that qualified ~ersonnel 
properly gather and evaluate the information used to dete~oe these 
requirements have been met. I am aware that there are si~nificant 
~ena~ties for false certification, including the possibil1ty of fine and 
1mpr1sonment. 



MISSOURI DEPARTMENT OF NATURAL RESOURCES - WATER POLLUTION CONTROL PROGRAM 

FORM SC 
LAND APPLICATION OF BIOSOLIDS WITH LOW METALS CONCENTRATIONS 

Use this form for application sites which have received biosolids with lowE:l metals concentrations per Section 3.22 of FormS. Enter the site number for · 
each field based on the site maps on file at the facility. Report biosolids : 
application rate in dry tons per acre per year (dt/ac/yr) . Attach additional copies of this sheet as needed. . 1 

! Permit No: MO- Report Period: Calendar Year · 

Facility Name, ~~ 
------------------------------------------------------=-=-=-------:_---- _._-._ -_-d S:i,te No. Owners Name: ________________________________________________ __ 

Legal: ____ l/4, ____ l/4, Sec ____ , T _____ , R _____ , County ____________________ _ 

Biosolids: ____ dt/ac/yr ____ .Acres 

Crops grown: 

Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH -----------

------------------------------------------------------------------------------Site No. Owners Name=--------------------------------------------------
Legal: ____ l/4, ____ l/4, Sec ___ , T _____ , R _____ , County ____________________ _ 

Biosolids: ____ dt/ac/yr ____ Acres 

Crops grown: 

Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH -----------

Site No. OWners Name=--------------------------------------------------
Legal: __ l/4, __ l/4, 

Biosolids: __ dt/ac/yr 

Crops grown: 

Sec ___ , T _____ , R _____ , County ____________________ _ 
_____ Acres Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH ------------

Site No. Owners Name=--------------------------------------------------
Legal: ____ l/4, ____ l/4, Sec ___ , T _____ , R _____ , County ____________________ _ 

Biosolids: ____ dt/ac/yr ___ ___,Acres 

Crops grown: 

Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH ------------

Site No. Owner$ Name=-------------------------------------------------
Legal: ____ l/4, ____ l/4, Sec ___ , T _____ , R _____ , County ____________________ _ 

~iosolids: ____ dt/ac/yr ______ Acres 

Crops grown: 

Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH ------------

Site No. Owners Name=-------------------------------------------------
Legal: ____ l/4, ____ l/4, Sec ____ , T _____ , R _____ , County ____________________ _ 

Biosolids: ____ dt/ac/yr ___ __..Acres 

Crops grown: 

Nitrogen: lbs/ac/yr (TKN or PAN) 

Soil pH ------------



Ca 
Si CONSULTING ANALYTICAL SERVICES INTERNATIONAL 

2804 EAST BATTLEFIELD, SPRINGFIELD, MISSOURI 65804, 417-882-1017;·-te, 

CITY OF ROCKAWAY BEACH 
CaSi File/Case/Log: 0289/033606-3615/1592. 
Samples Received 12-30-03; 13:40. 

Values expressed in milligrams per liter, unless otherwise specified. 

CONTROL NUMBER 033614 

SAMPLE DESCRIPTION EFFLUENT 
12-30-03 

PARAMETER METHOD 11 :00 

TOTAL 
PHOSPHORUS asP 365.2 ·:·+ 1.93 

I - -
033615 

INFLUENT 
12-30-03 
10:45 

7.12 

•!• EPA Methods for Chemical Analysis of Water and Wastes, 1983, Cincinnati, Ohio. 
+ Spectrophotometric. 

., 

Janu.ary 26{ 2004 

~_jage4 

ANALYSIS 
DATE/TIME 

01-05-04 
19:15 



II 

Ca 
Si CONSULTING ANALYTICAL SERVICES INTERNATIONAL 

2804 EAST BATTLEFIELD, SPRINGFIELD, MISSOURI 65804, 417-882-1017, 1018 

CITY OF ROCKAWAY BEACH, MISSOURI 
Re: CaSi Fife/Case/Log: 0289/033606/1592. 

January 26, 2004 

Sludge Sample Collected 12-29-30-03; 13:15-10:00. Received 12-30-03; 13:40. 
~:··-~e3 

SOUR TEST 
CITY OF ROCKAWAY BEACH 0289/J)3_3606/1592 - ~J 1.2~--------------------------------------------------~ 

1.1 ........................................................................................................................................................................................................................................ .. 

::::::. m 1 ......................................................................................................................................................................................................................................... . 
E 
z 
~ 0.9 

~ 
0 
0 
w 
> _. 
0 
Cf) 
Cf) 

0 

0.8 

0.7 

0.6 

0.5 

0.4 
0 0.5 1 1.5 2 

1---- DATA 

2.5 
MINUTES 

3 

-A- LINEAR F~T 

3.5 4 4.5 5 

I 

SPECIFIC OXYGEN CONSUMPTION RATE: < 1.0 mg/g/hour 



Ca 
Si• CONSULTING ANALYTICAL SERVICES INTERNATIONAL 

2804 EAST BATTLEFIELD, SPRINGFIELD, MISSOURI 6580~, 417-882-.1017, 1018 __ _ 
C KAWAY BEACH, MISSOURI . January26, 2004 -_ --;-l 
Re: CaSi File/Case/Log: 0289/033606-3615/1592. Page 2 
Sludge Sample Collected 12-29-30-03; 13:15-10:00. 
Received 12-30-03; 13:40. 

PARAMETER WET WEIGHT DRY WEIGHT DRY WEIGHT 
VALUE mg/kg VALUE mg/kg VALU E_lbs/ton 

--
ARSENIC, total <0.1 <6.7 <0.01 

CADMIUM, total <0.01 <0.67 <0.001 

CHROMIWA, tot31 0.15 10 ~ O.J2 

COPPER, total 3.77 253 0.51 

LEAD, total 0.22 14.8 0.03 

MERCURY, total <0.1 <6.7 <0.01 

MOLYBDENUM, total 014 9.40 0.02 

NICKEL, total 0.18 12.1 0.02 

SELENIUM, total <0.1 <6.7 <0.01 

ZINC, total 15.1 1010 2.03 

TOTAL KJELDAHL NITROGEN 915 61400 123 

AMMONIA AS NITROGEN 16.1 1080 2.16 

ORGANIC NITROGEN 899 60300 121 

NITRATE/NITRITE AS NITROGEN 2.32 156 0.31 

TOTAL PHOSPHORUS ASP 

I 
372 25000 50 

-
I TOTAL POTASSIUM 142 9530 19 

PLANT AVAILABLE NITROGEN 193 13000 26 

.! FECAL COLiFORM I I I UNITS I 
Geometric Mean of 7 Samples I 41,400 I 2,78o.ooo j_ CFU/g 

PERCENT SOLIDS 1.49% 

VOLATILE PERCENT OF SOLIDS 81 .88% 

PERCENT ASH 0.27% 

-:- US EPA Test Methods for Evaluating Solid Waste, SW-846, Third Edition 1986, and the Latest Promulgated Update. 
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Custom Laboratory, Inc. 

P.O. Box 391 

r-l t ~ f' I E .. . . tJ lAI] Gi I r t·H:: CJ c:r~ ~'iA ~ i 

'~ DD! ~ E~~~ Tf.H-W \ '\t 'J L !. E M1': 

:~l!J I 

Telepho~e: (417) 537-8337 
Golden City, Missouri 64748 

'3(W1Pi..E I i ' . 

204 C Street 

l·!t4 f1 E ... . 
r~D [J f"~ E ~-> : , . 

T ;:.)!' ~ f. 'r C ('1 ~-; lA! t '!:· 

Fons n H r•lrJ 

·- ·- .. -· -~ - .. ~ 

Analysis of; 
Water 
Feeds 
§oil 

Forage 

I • VfWI LOW : LOW fiE[) J !if'i : HIGH : VERY HIGH : E~t ESS 

"·'r. ~ ... ~·. 

:Hl.C iUM . 
1AGtiES!llli 

. . .. ··-:-::::::::::i~~~:i=~~==.:=·:..-::-..:---:-=--=---==­
·.;.:.......-~~'i.P4!1ffiift&1lF---+tlltll't*t·fTn't1;i::t't'l:n'!'P.':n ,--- -- .. -,. , I 

90 LBS/ACR£ l*'*;~ 

lf.llit~;:).lUI'I 

lHUSPHORUS {DRRr Jj 

l ~ i ! SSfACf~ t annl *n*:.:nr 

' · 16 LSS/At:Rt ~ -um:nJ.:x:u:+ 

JH5a 11 

:,oil f £XTliRf 
IRUMilC t11HTCR 
-,El!Tifiil.llMl!E Ar:iOin h.A. 
:ATlO~ E~CHAHGC CAPACITY L . [.~ 

~~LC:Illt1 8A$E ~iA TlJRf\ I WI! 

iACI'Ii::i'fllli 61\S£ SftitiRMTOt! 
ggrftSSJUft BASE SAlURATIOH 

~~O~PTNG OPTIONS: 

:OOL SEASON GRAS3 

(),\)] 

SAt/flY tOM 
'i .OJ t 

> fl Hl~q/1 Ollg 
6.4 kleq/1009 

6/..i .. ,, 
5.9 % 

~.2 % 

JVEI~SE:F.'O Lf(iU!"!ES lNl !i UR(-!3~: 

~LOVER/BRASS ESTABLISHMENl 

~ARM SEA30N GRASS FSTARLISHMENT 

'l i.e l (; 
(,Oil i 

()/ 0 

o; 0 

U/ c ) 

0/ ,-. 

I 

L
l ' 

~ 

. -- -·· - J 
--· ~ . ..... · ~ .. - - ~·- .. . . .. -~ 

Suqgested Annual 
li't!rtT.Ifi(-JiltS 

1 bs/.:.. h>t:/u 
N F''~flS 

7,(} 04 

(l C.4 

20 64 

(\ 4·1 

lbs/a 
K20 

1'? 

12 

1.:2 

i'> 
.._L 

! Corrnct·i,Jt; 
Tr i~ilt(l)f:'il1' 

.lbs/a lb:sja· 
f: . ~! . M • t·,-::; 

0 ~~(; ' 

I 393 ~;,g 
.J 

I 
I 
i 393 '7. !' , ,..,,j 

0 i:i(J 

..ln(Jel" hiqh mr:na·:,1•'11P:'ri1: , ~~~-f.' sotur.je - ::.ourcP. n1· r1il.<Jilt!~lUnl ar cl ri:lte t)t 30 to !10 Jhs/ac 

( 

This report applies to sample( s) Tested. Samples are retained a 

Malrilnum of thirty days after testing. 

Custom Laboratory 

BY-------------------------------
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MISSOURI DEPARTMENT OF NATURAL ftESOURCES 
WATER POLLUTION CONTROL PROGRAM 

FORJ\11 s _ DOMESTIC SLUDGE RE,H(f'tr<ft 0 , R 

00 
SECTION 1- GENERAL lNFOHMAT ft 

. MAY 1 1 2005 U 
REPORTING PERIOD: ( YEMJ ,'P,D(J-i . . 

FACILITY NAME:--'.TI'-+"i--9t./1jf-C'~-"'=-£i9_.,v~f2!::...M~"-A:~~}~2 _W=--....::..' W,_Tf? 
PERMIT NUMBER: --<-:...Il?!.......,t/."--_..b'~--t-'<'-'t?7J...!.L.-Lt..ll!!.fR£...f{~---

SGYTHWiST RiGIONAl OFFICE 
CITY NI\ME: etp tf'(Z~~~ 

ln!truction!: See lmtruction Sheet fur tlirectiuru. 

COUNTY NAME: 1fi.w_'/ 1 

I . Sludge Production. including sludge received lhmtothcrs: 

-"'-J-j1f--- Actual Dry T uns/Y car ~cO Actual Population Eljuivaknl 

2. Sludge Treatment: 

__ Anaerobic Digester 
~Storage Tank 
__ Lime Stabilization 

___ Aerobic Digester 
___ Air or Heal Dr:ving 
___ Other, Describe, 

____ Cumposting 

). ~fudge Usc or Disposal : Complete the rest or this form only ror the sections applicable Ill your rndhud uf :;fudl!c and hiosulids use or disposal. ~ 

All Permitees 
Land Application (LA) 
Contract Hauler \ CH) > ISO PE 
Contract Hauler (CH) < !50 PE 

r. ,\ 
.· .- \.:...,'-\ / \• ·.._, \ 

.·"\ (}.\ ' 
\ 

Hauled to another Trcutmcnl Fucilil!·lf·IT) 
Sulid Waste Landlill (LF) 
Sludge Disposal Lagoon (SO) 
lncmeration (IN) 
Sludge Hauled to Incinerator tlO) 

Complete Section l 
Complete Sections 2 & 3 
Complete Sections 2 & 4 
Complete Secllon -1 
Complete S~:ction -1 
Cumplt:te ~cction 4 
Complete Section 5 
Complt:te Section 6 
Complete Section 6 

4. Certification: I certifY under penalty of law that the infonnation contained in this report and auachments arc Lrue and correct. Tltis determination has been made under my direction or supervision in accordance with a system designed lo assure that qualified persorutel properly gather and evaluate the information used to detem1ine these requirements have been met. I am aware that tl1ere ar~ signilicant penalties for false certification, including the possibility ur line and imprisonment. 

1 Ollicial Jitlc 

Signature · 
111~1--f!Pf~ 

Phone 

(RV 7-1-97) 



FormS - Section 2 : 

c. POLLUTANT LIMITS 

fD)UmUUVIfEfi) 
IJI] MAY 1 1 2005 ~ 

Page 2 of 3 SOUTHWEST REGIONAL OFFICE 

POLLUTANT AV. SAMPLE LOW METAL CEILING CONCENTRATIONN CONCENTRATION CONCENTRATION mglkg DRY WGHT mglkg DRY WGHT mglkg DRY WGHT Arsenic <-il.-1 41 75 Cadimium • r:>. &J <- 39 95 Chromium (iJ, J () 
1 200 3 000 COQQer L~O 1 500 4 300 Lead <?,.Ys- 300 940 

Mercu£Y <.4-1 17 57 Molybdenum ,tf.~.q 
18 75 Nickel 'lfil 420 420 

Selenium <-9~1 36 100 
Zinc 

D. 

E. 

f'1'1 2,800 7 500 

PATHOGENS 

Path?$en testing is required for all sludges to show operational compl1ance, including sludges treated by a PSRP approved method. 
The geometric mean of the density of fecal coliform is less than 2,000,000 Most Probable Number (MPN) or Colony Forming Units (CFU) per gram of total solids (dry weight basis) for each group of 7 samples: Y Yes No Sampling frequency Jr 0£/\ "ftflll )I Geometric mean per gram of total solids for each group of 7 samples wa·s: ~P6lp£ MPN/CFU Sample date l~jfnjo1 

MPN/CFU Sample date 
MPN/CFU Sample date 

veCTOR REDUCTION PROCESSES 
___ 38 percent volatile solids reduction (attach calculations). ~SOUR test, mg 02/hr/g (attach graph and calculations). 

Other. Attach explanation. 



FORM S - SECTION 2 

FORM SA SOUTHWEST REGIONAL OFFICE 
SLUDGE MONITORING RESULTS FOR METALS, NUTRIENTS, PATHOGENS AND VECTORS 

Permit No : MO- D}CJ1f J'~tl, . L Report Period : Calendar Year f/CJt.?';/ 
Facility Name, K~ /3/lM /d!Ua;f: 
Use this form to report ;Udge monitoring required under Missouri water pollution control permit (NPDES) Standard Conditions Part III dated 15, August, 1994. For a copy, contact the department at (314) 751-6825 . 
If the Facility has a design population equivalent (P . E.) of 150 or less, treat the sludge generated as septage and consequently, no testing is required. See WQ 422 guide, Land application of Septage, for further guidance . 

Report all results on dry weight bas.i.s . 
Attach copies of all laboratory results for the items below. 

A. MINIMUM MONITORING LIST FOR ALL PERMITTEES 

PARAMETER UNITS AVERAGE MINIMUM MAXIMUM 
Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

B. 

Total 

Total 

Total 

Solids -"- ir } .., 
Arsenic !!!51fu <-<iJ .L/L ')_~ 
Cadmium !!!51fu -<(tJs ~q_ $5 
Chromium !!!51fu ~.LO /~00 oa:tJ 
COQQer !!EL1£g L~O LSOO lj}Ot/ 
Lead !!EL1£g 1,15" ~00 ~"''V 
Mercu£Y !!EL1£g <4.7 L1 j'1 
Molybdenum ~ .lit,f li 1]5'" 
Nickel ~ 25L ~1) --1!f Selenium !!!Sfu <.1.J. !>fl; 
Zinc !!EL1£g 9ft. ~f{l) f_5'W 

ADDITIONAL MONITORING FOR LAND APPLICATION 

Kjeldahl NitrQgen 

Phosghorus as p 

Potassium as K 

!!!Sfu 

!!!Sfu 

~ 

NUMBER OF 
SAMPLES 

'8' 
'8' 
~ 
Cf 
?r 
<D 
f2 
'6 · 
'V 
f 
L{ 

If more than 2 dry tons of sludge per acre/year is applied complete following : 
Organic nitrQgen as 

Ammonia NitrQgen as 

Nitrate Nitrogen as 

N 

N 

N 

~ 

!!!Sfu 
!!!9.&1 



FORMS - SECTION 3. - Page 2 of 4 
3.20 Pollutant Limitations 

{D)H@auwaliil 
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3.21 Are mebals within the ceiling concentration limit? SOUTHWESTREGI Y Yes No If no, attach explanation sheet. ONAL OFFICE 
3.22 Are metals within the low metals concentrations and the total of all sludge applications to date (including previous years) have not exceeded 500 dry tons/acre? 

~Yes No Attach list of sites using Form SC. 
3.23 If you answered "No" to 3.22, complete the following. 

Have metals application rates reached any of the cumulative metals loadings? This is based on contributions from all historical sludge loadings, including industrial sludges. 

Yes No Attach a list of sites using Form SO. 
Soil test results for metals may be used if historical use is not known. Test metals concentration in parts per million (ppm) dry weight for the top six inches of soil and calculate pounds per acre as follows: 

ppm (dry wt) in soil x 2 = pounds per acre for 6" soil depth. 

3.30 Management Practices 

3.31 Nitrogen Limitations 

Which of the following nitrogen approaches was used: 
Sludge applied up to 2 dry tons/acre/year? 
Plant Available Nitrogen (PAN) approach? 

V Yes 

Yes 

No 

No 
number of composite samples. Results for PAN in mg/kg dry weight and pounds per dry ton of sludge (lb/dt)· [lb/dt = 0. 002 x mg/kg] : 

PAN 

PAN 

Average 
______ m.g/kg 

______ lb/dT 

Minimum 

--------~mg/kg 
_____ lb/dT 

Maximum 
_________ mg/kg 

_____ lb/dT 
3.32 Have sludge applications complied with the following management practices as listed in the University of Missouri WQ 426 guide, Best Management Practices for Biosolids Land Application? 
1. No discharge of biosolids from application site 
2. Public contact sites restriction 
3. Crop r~strictions 

4. Harvest and grazing restictions 
5. Threatened or endangered species protection 
6. Nitrogen limi"tations 

7. Buffer zones 

8. Slope limitations for application sites 
9. Storm water runoff 

10. Frozen, snow-covered or saturated soil conditions 

_K"Yes 

Y'Yes 

V Yes 

Y Yes 

.L. Yes 

VYes 

L. Yes 

LYes 

V Yes 

~ Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 


